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of the British Medical Association Meeting at Bath in 1925.] This had been remloved from a child, aged two years, admitted to the West London Hospital with difficulty in breathing. The diagnosis made was diphtheria. Tracheotomy w-as performed and diphtheria antitoxin adminiistered. At the post-mortem examination a collar stud had been found inmpacted in the larynx between the ventricular bands and vocal cords.
Sir JAMES DUNDAS-GRANT referred to a case which he bad shown at Bath in which a collar-stud had been removed from the bronchus of a boy, having been there for about a year before it was discovered. There had, therefore, been a latent period, such as that to whieh Chevalier Jackson had drawn attention. Probably this was the reason the foreign body had been so long overlooked.
Mr. A. J. HUTCHISON said that about sixteen years ago he had failed to extract a pelncil cap from the chest of a boy aged seven. He had lost sight of the boy, until two 3-ears ago when he was brought into hospital with pneumonia on the opposite side. The foreign body had remained in the lung fourteen years, quite forgotten. It was accidentally discovered two years ago, still causing no symptoms. Mr. ROSE (in reply) said that clubbing of the fingers had been found in this patient. He believed that in this country cases of bronchiectasis caused by a foreign body occurred in which the foreign body was not discovered or located, and that was one reason why he showed the specimen. The bronchiectasis in this patient was steadily increasing, his health was very poor. A week after the operation no change had occurred, except a slight decrease in the quantity of sputum. Mr. Roberts did not anticipate that a complete cure would result.
Postscript.-The patient reported on December 6. The sputum was reduced to 7 drm. in twenty-four hours, whereas before operation there had been 6 oz. in a single fit of coughing. His general health had greatly improved and he had resumed smoking.
Specimen (with Microscopic Slide) of a Parotid Tumour, probably arising in the Right Supratonsillar Fossa. By C. G. Russ WOOD, O.B.E., F.R.C.S. C. D., MALE, aged 21. Two years ago had right peritonsillar abscess, which was opened. Did not attend hospital again until three months ago, when on examination a very hard, smooth mass the size of an orange was discovered on the same side. It could be felt behind the angle of the jaw, and there were a few enlarged glands on the same side. The examing fiDger could only just reach the inferior pole, and when operating I was under the impression that the mass was a new growth of the tonsil, because no digital evidence of the latter could l)e made out after the growth was enucleated. Within a week the tonsil slowly arose from below where it had been pushed by the growth. The growth weighed just over 2 oz. Report of microscopic examination: "Mixed parotid tumour, with an unusually large amount of cartilage formation."
Disctssion.-Dr. DAN MCKENZIE said that this was the third specimen of the same pathological kind presented to the Section during the last year. He considered that the prognosis was good if the tumour was shelled out complete, as in this case, and if there was no deposit in glands. In the case he (the speaker) had shown last year the patient had undergone a series of misfortunes. He (Dr. McKenzie) had tried to shell the tumour out, but it was fixed to the ramus of the jaw, so he inserted a tube of radium with which he had provided himself. The operation was performed through the mouth, and the operation area had become very septic; septiceemia developed with a high temperature, and the patient looked ver-y ill. He (the speaker) had then applied diathermy, which was known to destroy sepsis, and the result was good; the temperature came down, the sepsis disappeared, and the remaining part of the tumour left shrivelled up. A further application of the diathermy caused the whole tumour to disappear, and up to date there was no sign of recurrence.
Mr. G. WILKINSON said that radium had a good effect on these tumours when they recurred. Three years ago he (the speaker) had had a case of parotid tum-our which had recurred after having been remooved by a surgeon, and he had embedded in the growth a small one-nille curie tube, which had caused its complete disappearance up to the present time.
Mr. W. H. JEWELL reminded memibers of a case he showed at the last meeting.' The report on the tumour was that it was a nmixed parotid, locally malignant. Usually these did not cause secondary growths. He had meant to insert radium but healing had been too rapid to allow of his doing so at the timiie. He intended, however, to do so later as the growth had extended through the capsule anid was intimately adherent to the mastoid process of the parotid gland.
Mr. E. D. D. DAVIS brought for renewed inspection a specimen he showed a year ago' that of a mnixed parotid tumour which had presented in the palate in a case sent to him as one of sarcom-la. There had been a slmiall mixed tumour in the parotid gland twenty years previously, and the surgeon who removed it had burst the capsule and said it might return. If the capsule remained intact and the tumour was completely removed, recurrence was rare. It was now two years and nine months since the removal of the growth now shown and there was no sign of recurrence. (See Proceedings, March 6, 1925.) Mr. Russ WVOOD said that the pathologist's report was that the tumour consisted of practically solid cartilage; radium would be useful if there was a recurrence. History. Tightness of throat began last Christmas; later, difficulty in breathing anid laryngeal stridor. Has been treated for asthma. Wassermann negative. There is a smooth, round tumour covered by normal coloured mucous membrane, situated below the right vocal cord. Both vocal cords and arytkenoids move well. Voice normal.
Discussion.-Dr. IRWIN MOORE said that he considered this growth to be enchondroma of the larynx, growing fromn the internal perichondrium. Tracheotomy should be performed, followed by splitting of the larynx, and removal of the growth. This should be done before the growth became larger.
Mr. BARWELL said he also thought this was enchondroma, and that it appeared to be growing round the lumen of the larynx, as there was a swelling in the left subglottic region. He thought that remiloval could be effected in one operation by laryngo-fissure.
Dr. KELSON remarked that no one had suggested thyroid tumour, though occasionally these tumours occurred in this region..
Mr. E. D. D. DAVIS said that this was an enchondroma simiiilar to that in a case recorded by Mr. Waggett. It had a slightly lobulated appearance, the vocal cord was just above it, and a smooth, normrial-looking mucous mlemlbrane covered the growth. The growth should be attacked fromii the outside of the larynx; the tumour should be dissected away and the Imucous memnbrane of the larynx left intact. Either tracheotomly would have to be done first, or intertracheal ether used as the anesthetic.;
Dr. W. JOBSON HORNE thought that the condition could not be due to perichondritis, as there was such free mnovement of the arytwenoid cartilages and vocal cords. He regarded it as a diffuse subglottic growth that would require an external operation.
Mr. DAWSON (in reply) said he thought that the growth was an enchondroma. It was not quite round; like a cyst, and small vessels crossed its surface. He (the speaker) would pass a probe down, using cocaine; he would do it when the patientowas in hospital. He thanked Mr. Davis for the sugeestion that the growth should be attacked from the outside; probably he (Mr. Dawson) wvotld operate through the wing of the thyroid.
